Panel D
A 45-year-old woman presented with a 3-month history of intermittent claudication in her left calf after a walking distance of 50-100 m. Physical examination revealed a weak popliteal pulse and absent dorsalis pedis and posterior tibial pulses on the left side. The ankle/brachial pressure index on the left side was 0.80 before exercise (1.25 on the right) and decreased to 0.32 after exercise (1.10 on the right). B) shows an abnormal course of the medial head of the gastrocnemius muscle (arrow head) shifting the popliteal artery in the direction of the medial epichondyle. The signal intensity of the popliteal artery is altered at the lateral semicircumference (large arrow) and within the vessel lumen compatible with thrombus (small arrow). The intraoperative photography and the corresponding schematic drawing (Panels C and D) show the transected aberrant crossing part of the gastrocnemius muscle (arrow) and the popliteal artery with persistent impression and secondary thickening due to the longstanding entrapment (arrow head). Following resection of the damaged parts of the popliteal artery and distal Fogarty thrombectomy of fresh thrombus, replacement of the resected artery with interposition of the saphenous vein was performed. Histology of the popliteal artery showed partial destruction of the wall, mixed thrombotic material and a component of chronic inflammation with neointimal proliferation.
Popliteal artery entrapment syndrome is a rare congenital anomaly with musculo-tendinous malformations of the popliteal fossa leading to an external compression of the popliteal artery. It occurs more often in men (80%) than in women and is bilateral in 33%. 1 
